8. Department of Labor FORM LM_%G Farm approved

stice of Labor-Management Office of Management

Washianard 20210 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in ¢rimina! prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- ffﬁ; § mﬁ 2. Fiscal Year Covered From:
(11 0/ [EF o {71/ 171 /[0 ]
3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

. | .

Name rS—}“;éve N M"E@i Mavor Neme |70 72 (Unson of Qperaﬁéf Eﬂﬁv Local 14

e .

P.0. Box, Bidg., Room No., if any ( § P.C. Box, Building and Room Number, if anyi Al e I
Street [ £ 2%7 2~ ff&s}ve;c‘i’ Ave || Stest| 35774 ﬂfo.r;pe.c?’ Arve |
¢ty | Cleve. v [ Cleve. B |
state | P hso zPcode+4 [HY/75 || state {Ohiro | zZPcote+4 (LYY S

5. Position in labor organization. T e T :
S | RBusiness F)’e.fresen TaTive |

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employeas your organization represants or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
S“/é - Ol{- 1 — ’
ATTend ResidenTial Agreemen? Me<Tiay
a7 fTZﬁsnouj PBros. OFFice.- T"};gy ¢r u.ffe_d"
eanfire Cleve, Puildisy Tredes [o preaTing
6nd Unllpocim Te vge | Prov (JQC/L oncA
s

Name (V7o o s s Broc., Consi

Trade Name, if any:{ ] !

P.O. Box, Bidg., Room No., if any E }

75. Amount.
Steet| | 108 _Toseph L loyd FParBleway |
City MJ[QUJ}L@‘/ | Un nowp |
sete [ O /o | zeceers [HF0gy |
Signature

15. Signature and verification. The undersigned dactares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (ineluding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and balief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed

ﬁ.WZa}am on [F1-05 | (diE-vEE-3iE
L

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



b

ame of Person Filing

File Number U~

B. Held an interest in or derived income or economic benefit with monetary value from z business (1} a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any)}.

r ) ;
Name ] |

Trade Name, ifany: |

P.O. Box, Bidg., Room No., ifany | ]

Street i - ;
cy | o ' |
State | | ZPCodeva |

9. Business deals with: /\[ oN E

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give frust or employer's name.
Name |G hi g Qper- En g ¢ }_@egﬁ'ﬂ_@"{l:n\ﬁ ajﬁl}o Fugc!
Trade Name, ifany: [, U, O &. L oecal 1 & |

P.0O. Box, Bldg., Room No., if any } ]

swoet [T 84 DUl B /1186 130k Tin iRd")

11.a. Nature of such dealing.

ATTend c"-.r-:,éua_"i"iom Ced@mony In

LhYe
o roomt For 0;:-?_1‘/)175/ S Tay

Columb vs, oS G TrvsTese Tin lo,ﬁmﬁga@

L g

e

11.b. Approximate dollar value of such dealing.

Eﬁ?ﬂﬂrxf{?ﬁ = |

ety | Coluvmbus |
state [(D f 40 | | 2P Code+4 [ Z 3] S|

STeven A h’\&.ya(— Trusiea

12.a. Nature of interest held or income received.

L L e Z’
Rﬁ&t&ve&lg})msn’m&f jG—i"e., Iu:h’- of 75:0&3
GifT CerTi EiceFe For haw

;’-}T?’zng T/‘a.;n:hi and 5‘13{‘?&—‘{?’”‘_1&/”
Conference in San Di€go., Collf
by $- D Throw Y-RXA-OY

L

Sew Enelosed

12.b. Amount. | See. Enclesed]

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).
None

MName ! 1

Trade Name, if any: ! !

P.0. Box, Bidg., Room No., if any | ' |

Street[ o l

cy | 1

sate | larcoders |

14.b. Amount of payment.
13.b. ts the Business an Employer 3'__@ or Consultant E_—i T 3 O
Form LM-30 (2003)
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OHIO OPERATING ENGINEERS BANK ONE OF COLUMBUS, N.A. 1 71 06
APPRENTICESHIP FUND COLUMBUS OH 43271

POBOX 12009 + 1180 DUBLINROAD - COLUMBUS OH 43212-0009 25-3/440
DATE AMOUNT
2/18/2004 $3,000.00
PAY Three Thousand Dollars And 00 Cents
OHIO OPERATING ENGINEERS
APPRENTICESHIP FUND
TO THE
ORDER
oOF STEVE MAYOR £ISCAL ADMINISTRATOR

NON NEGOTIABLE

DETACH THIS STATEMENT BEFORE DEPOSITING CHECK

OHIO OPERATING ENGINEERS APPRENTICESHIP FUND THE ATTACHED CHECK IS FOR PAYMENT OF ITEMS LISTED
PO BOX 12008 - 1180 DUBLIN ROAD « COLUMBLS GH 43212-0009 IF NOT CCRRECT PLEASE RETURN THIS CHECK AND STATEMENT, NO RECEIPT REQUIR
Vendor ID Vendor Name
[nvoice Number Invoice Date Invoice Amount

TEMP00000008779 STEVE MAYOR
217104 2/17/2004 $3,000.00

Total Check Amount $3,000.00



OHIO OPERATING EN GINEERS

APPRENTICESHIP FUND

February 17, 2004

Ms. Christine Rentz
Health & Welfare
Fringe Benefit Office
1180 Dublin Rd.
Columbus, Ohio 43215

Christine:

On April 17-22, 2004 several individuals will be attending the Training and Safety & Health
Conference to be held in San Diego. I will need advance money of $3000.00 each for the
following individuals:

DonaldR. Black 3¢ (-7 Fred Woods 2 ¢¢/"/
Don Frantz 5 0Li-2 Larry Wilson 5 C¢ /- /
DanOtt s 0C/-2 Mike Cooper 50¢ /-3
‘Mark Fletcher 566 /-« - TomZumbro 5¢¢./-3
Maurice Davis 50¢ /- ¢ Chuck LaFaso 5. /-7
Steve Mayor 56 (-7 Floyd Jeffries 45/ /-7

Larry Bodner. 5op -7

If you have any questions please feel free to contact me. Please return the checks to me in
Central Office.

Sincerely,

T\Cy,\uﬂa{ R "Slaeed< cn

“Donald R. Black
Administrative Manager ;




.

DEPQSIT TO;

OHIO OPERATING

CASH FLOW OF THE DEPOSITS OF Af L MISCELLANEOUS CHECKS

ENGINEERS HEALTH & WELFARE PLAN

ACCT #9801012801

OHIO OPERATING

ENGINEERS PENSION FUND

ACCT #9801014100

OHIO OPERATING
ACCT #981532578

OHIO OPERATING
ACCT #981533052

VARIOUS ACCT #

ENGINEERS APPRENTICESHIP FUND

ENGINEERS EDUCATION & SAFETY FUND

DEPOSIT TO: OTHER VARIOUS ACCOUNTS
—_—

DESCRIPTION OF
#A-5061-7

ACCOUNT BEING CREDITED;

DATE; Bi24/04

CR MISC INCOME CR OTHER
CR MISC INCOME CR OTHER
CR MISC INCOME X CR OTHER

————

CRMISC INCOME CR OTHER

CR MISC INCOME CR OTHER

#3600 - Expense reimbursement

———

—————

———

———



TRUSTEE EXPENSE VOUCHER
Oh/‘D @OQ!‘ ' E/)Q r#ﬂﬁme&QS)?/;ﬁf‘ ’172:\1};,);; )C vy cj
/ o df

l(E'*Jalrman df Trust Fundis))

{  5VOUCHERIS FoR.

O EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT ON
{Location) {Datefs))

M ExPENSES IN COMNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT S Q. Df E’-:? o, C c / i "Ff

’ (Locanon)
on A4 F-04/ ZA3-0Y seonsonepay LT Unida of Oper Eng
(Sefssion Date(s)) {Meeting Spgnsor)
{0 orHer:
(Descrnibe Reasan for Incurring Expenses)

TRANSP@RTATION:

DATE OF DEPARTURE i“{@.y . pate of reTurn LA 707

0 PRIVATE AUTOMORILE MILESAT — . ePERMWE.......... ........ ... ... 3
B awrare 0O tran [ BUS  IATTACHCOPYOFTICKET) .. .. ... S =1
D4 RENTACAR AT MEETING LOCATION (ATTACHCOPY OF BILL) ... s/8%.00
HOTEL OR MOTEL:
M HOTEL OR MOTEL EXPENSE (ATTACHCOPY OF BILL) ..o $ &M
MEETING REGISTRATION FEE:
IGMEETING FEGISTRATION FEE EXPENSE (ATTACHRECEIT) ............. .. . s@50.00

‘,-:r EXPENSES: _
I DAILY EXPENSES {FROM REVERSE SIDE OF VOUCHER} . ........ R &3 _6. _7 3__..“ 5__‘5)

TOTALEXPENSES ... $ M
SETTLEMENT
TOTALEXPENSESWHICHIENCUHHED R T I S_.‘M’_g- f\ . 50(‘,‘,’[
LESS THE AMOUNT [ RECEIVED AS AN ADVANCE UFANY) ... o §s3000.00
EQUALS ~
B3 REFUND WHICH 1 OWE TO TRUST FUND. MY CHECK IS ATTACHED, ..., ....... .. $ Qa_?é_
OR
"0 AMOUNT owiNG Me BY TRUST FUND. I REQUEST REIMBURSEMENT .. ... ... .. . s

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH 1 INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE.

‘P& oaten THS L oay osﬂbﬁ ‘. ioa 7
£ A7 p /04 2989 Oarlbryf/ R Bedlord dy o osve

(Signatut{e of ﬂusme) (Address and City)

Mcluded an any of 1ha attsched bills or fSS0IDLS. you should note the necassary adjustmants on tha bif or recaipt. (For axampla: i tha hotal or morsl bil contains 3 charge for a doubla room because of
Octupancy by a family membar, subtrace the differanca batwaen the doulite room and & single room and mdicate on 1he bill that only the balangae i baing charged ta the truat fund.) Meals should not be
fisted of they are atherwis includag withaif tansportation or included on hatal or motai bills, If ANV 0Xpanse item raquires an explanation, mark tha iter with an astarisk and writa the axplanation o the
"“5‘5“: 1idd of this voucher. Rambursamant of expenses claimad on this voucher is zubject to any expense poficy or limitation which may have bean adaptad by tha Board of Truttess,

""""""""""" ..............----------.-..--o--.----.............-...-....----

SPACE FOR USE oOF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS {IF REQUIRED):




DAILY EXPENSES [ATTACH RECEIPTS FOR ANY SINGLE ITEM OF 325 OR MORE)R:
NUMBER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS

oare: 7~/ §-o0f - onre. -1 7-0% oate: Y-20-0Y

BREAKFAST & TIP . $ BREAKFAST & TIP .S M BREAKFAST & TIP s/ S {_
LUNCH & TIP 58 . 57 LUNCH & TIP s /200 iunchaTe . s37.35
DINNER & TIP S F DINNER & TIP $____ . DINNER& TIP 3
BEVERAGES & TIP - $/402  geveracesa T s /PP severacess TP s/7-00
PORTERS —BELLMEN 57,00  pORTERS —BELLMEN ,mia' s/3.00  rorters—seLimensld s{3.08.
LIMOS-TAX!S-BUSES S UMOS-TAXIS-BUSES S_____ UMOS-TAXIS-BUSES s

3 5 $

{Other} [Other} {Other) —

TOTAL THIS DATE S __,6 é ? TOTAL THIS DATE 3 M TOTAL THIS DATE 5%&

oared/ A~ 04 oate: L AR v

BREAKFAST & TIP $ /50 gpeaxrasTa TP s0nfere/ bilf
LUNCH & TiP sd9.65 (uncnaTe s O Hore b/ 1f
DINNER & TIP s 7500 omnera TR SM
BEVERAGES & TiP sof{0.00  BEVERAGES & TIP sd 00 IF MORE THAN ]
porTERS—BELLMEN Moid $03:0 O ponrvers—seLLmenslaid $/2:00 FIVE DAYS. ATTACH
LIMOS - TAXIS-BUSES S LIMOS-TAXIS-BUSES s AN ADDITIONAL
s $ VOUCHER SHEET
{Other) {Cther)
TOTAL THIS DATE §/30:/5  ToTAL THIS DATE s 2773

TOTAL OF ALL DAILY EXPENSES &
"{Transfer amount 10 front side of voucher)

EXPLANATIONS {IF NEECED):

A considerable number of funds have inquired to the International Foundation headquarters for some guidance, some “ground rules,” in regard to
reimbursing trustees and administrators for out-of-pocket expenses directly related to attendance at conferences, seminars, etc. As your educational
arm we cannot and will not set “ground rules.” We will however provide many educartional opportunities for you to determine on your own what is
“reasonable and prudent’” for your particular trust. )

Alijointly administered fringe benefit funds are trust funds which, under the language of most trust agreements and general principles of rustlaw as
well as ERISA, can be usad only for the benefit programs and for reasonable expenses in connection with the administration of such programs.

The size and abjectives of the funds, the pressure of ample reservas and the expenses ratio are among the variabls factars which make it practically
impossible 10 suggest hard and fast ruies which should ba applied in every instanca. For example, a small fund with a large board of trustees does not
prudentiy send all trustees to every educational meeting. However, a larger, well-funded trust, with a small board of trustees, may be able to send all
trustees to one or mora of our aducational functions. Each trustee should itemiza his expenses to qualify for reimbursement, and may wish to make a
_written report of the sessions he attanded at educational meetings when he returns, for the record and/or for the benefit of other individuals who did
not auend tha meeting. . L Lo

Member trust funds shauld bear these factors in mind whan they make provisions for expenses for their delegates who attend the educatronai*\_/
conferences and other meetings, Overriding is the fact that most monies are atissue, and that trustees ara legally rasponsible to see thatall expenses

are justifiable, reasonable and prudent. ) . . . ] AN
We are confident that aach trustee will keep these thoughts in mind when contemplating policy for his parlicular rrust. ! FE_; !

- FOAM 11.10M-585



DAILY EXPENSES [ATTACH RECEIPTS FOR ANY SINGLE ITEM OF 525 OR MORE):

NUMBER OF DAYS SPENT ONTHIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS

@E; H-43-0% DATE: Z‘ﬁ_ﬁ‘_o.j/__ DATE:

BREAKFAST & TIP . 3 M BREAKFAST & TIP . 5 / 00 BREAKFAST & TIP 5
LUNCH & TIP g /7:98 Luncha e Sm LUNCH & TIP $
DINNER & TIP 3 1 /‘?" 6787 DINNER & TIP . 3 DINNER & TIP g
BEVERAGES & TIP Sﬁ'gg_ BEVERAGES & TIP $___ . BEVERAGES& TP &
PORTERS — BELLMEN Ma?cl s [3:00  pOATERS —BELLMEN s 9:00  poaTERS—BELLMEN s .
LIMOS-TAXIS-BUSES $____ LWMOS-TAXIS-BUSES S________.. LIMOS-TAXIS-BUSES s__._
Gag~Cas /.00 Mafc( sAJ.00 s
{Other) {Qther} [{Other)
TOTAL THIS DATE 5 &“3,_6. TOTAL THIS DATE 5 Z’?L/é_ _TOTAL THIS DATE [ —
DATE: DATE:
BREAKFAST & TIP ' g BREAKFAST & TIP g
LUNCH & TIP 5 LUNCH & TIP S
DINNER & TIP ) DINNER & TIP S
BEVERAGES & TIP 3 BEVERAGES & TIP 3 IF MCRE THAN .
PORTERS —8ELLMEN 5 PORTERS —BELLMEN 3 FIVE DAYS. ATTACH
LIMOS-TAXIS-BUSES % LIMOS-TAXIS-BUSES s AN ADDITIONAL
3 $ VOUCHER SHEET
{Qther) {Other}
TOTAL THIS DATE 5 TOTAL THIS DATE 5

73,58
TOTAL OF ALL DAILY EXPENSES § _4_7.._’_

{Transfer amount to front side of voucher)

EXPLANATIONS {If NEEDED):

A considerable number of funds have inquired 1o the international Foundation headquartecs for some guidance, some “ground rules,” in regard t@
reimbursing trustees and administrators for out-of-pocket expenses directly celated 10 attendance at confecences, seminars, e1c. As your educational
arm we cannot and will not set “'ground rules.” We will however provide many educational spportunities for you o determine on your own what is

“reasonable and prudent” for your particular 1rust.

All jointdy administered fringe benefit funds are trust funds which, under the language of most trust agreements and general principles of trustlaw as

well as ERISA, can be used only for the benefit programs and for reasonable expensesin connection with the administration of such programs.
The size and objectives of the funds, the pressure of ample reserves and the expenses ratio ars among the variable factors which make it practically
impossible to suggest hard and {astrules which should ba applied in avery instanca. For example, a small fund with a large board of trustees does not
prudently send all tustees to avery educational meeting. However, 2 larger, well-funded trust, with a small board of trustees, may be able 10 send all
tyustees to one of mora of our educationat functions. Each trustee should itemiza his expenses to qualify for reimbursement, and may wish 1@ rmake a
" written report of the sessions he attanded at educational meetings when he returns, for the record and/or for the benefit of other individuals who did

b attend the meeting.
/rember trust funds should bear these factors in mind wi

hen they make provisions for expenses for their delegates wha attend the educational
ies are at issue, and that trusteas are legally responsible to see that atl expenses

conferences and other meetings. Overriding is the fact that most mon
are justifiable, reasonabie and prudent. r"/\-\'_‘
We are confident that each trustee will keep these thoughts in mind when contemplating policy for his particular trust, H {—E\;

FOM 11-10M-585



Name & Address

VIAYOR, STEVEN
PROSPECT AVE

JLEVELAND, OH 44145

@
Hilto

San Diego Resorl

Room
Arivai Date

Reservations

1775 East Mission Bay Drive + San Diego, CA 92109
Phone (619) 276-401C » Fax{619)275-8%44

www.sandiegoresort. hilton.com or 1 800 HILTONS

G75/K1RV
04/18/04 3:52PM

Departure Date  04/24/04 4:26AM |

Adult/Child 210
s Room Rate 189.00
RATE PLAN C-TRP
L]
HH#
Al:
BONUS AL: CAR:
SONFIRMATION NUMBER : 3182413218
04/24/04 PAGE 2
DATE DESCRIPTION 3} REE.NO CHARGES CREDITS BALANCE
04/23/04 | CTMA ASSESMENT RILA 492335 $0.09
04/24/04 | DS *roaxwessaif232 SVON 492411 $1,408.47
BALANCE $0.00
Flodmts Oy By
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
DS tarmrmanka 32 04724104 80322 A
CARD MEMBER NAME AUTHORIZATION INITIAL
MAYOR, STEVEN 018426
ESTABLISHMENT NO. & LOCATION  ESTANLISHMENT AGREES T TRANTMIT TO CARD HOLDER FOR PATHENT PURCHASES & SERVICES
THANK YOU FOR STAYING WITH US AND WE LOOK FORWARD TAES
TO SERVING YOU AGAIN!
TIPS & MISC.
TOTAL AMOUNT
PAYMENT DUE UPON RECEIPT

TheHjl%anamﬂv

@D
HilHon

 DoOUBLETREE

EMmEAYdY dUFTES

Sy ffumiplinga
1 frameuzey:

iejalf'aen Inor

= O =

Heer-

HOMEWCOL
SUTTES

Hiloe




OPERATING ENGINEERS TRAINING TRUST

\iiiitg VALERIE ASCENCIO MARCH 5, 2004

DATE

STEVE MAYOR su DINNER CRUISE
B.

I bave received your check in the amount of $150.00 for 2 tickets for the
Dinner Cruise in San Diego and have reserved seats for you,

See you soon and have a safe trip here.

/va



.




Chili’g ™7 e

Brill & Bar
Sports Arena Blvd.
$#031 SHANNY TO33
(194/23/04 19:51:00  #00952

CHECK = #0334

RSPRS00 20005008484
YOUR OPINION COUNTS

AKE DUR SURVEY WITHIN THE NEXT

3 DAYS AND YOU COULD WIN.
%25, 000

0 TO: www.chilis—survey.com

Ernter User Iz
0490 1UDP OTHR

Ne purchase necessary.
uest must be 18 or older. Void
where prohihited. See website

or complete rules. Sweepstakes

T " ends &/25/04,

P PR332 3R E RS CT et eTETS!

DOMESTIC DRAFT 1 3,30
BOWL. s0UP 3.589
SDUP & DIN H 5AL 5.7
Subtotal 2.89
Sales Tax 1.00

TOTAL  13.88

Thank Yuu“'éfcy

We walcome your comments.
{B00)2B3-45637

www,chilis.com/ 2, 93

T/

'.ﬂn;;z:,‘q

B0 AN SUM - .5 .
TR RTeaRD NS 1 viejas Casino
JLAJOLLRS T CR 92037 . Grove Steak House
e

Hr FSCEEE4TRIRT - - :
STRh 3 TERE 0092 1 sPoviR. 105080 Ussus
e ’] DATE: (APR22704] 8:33pH
REF: o, OABS BCH: B2 4| CARD TYPE: Discover
Pe fong Be ;{ ACCT #: XXXXXXXXXXXX4232

| . VEXP DATE:  XX/XX
a ‘g=3.25 - o AUTH CODE: 022758
o ceenomen . "FSEARCH: 411403225356
E : }#*#i*‘ ;r*gjigfu : STEVEN A MR MAYOR

]

o L SUBTOTAL: 38.73
R%: T 05553 Tip Fe PO

o A —FE S HOHT
RU|EHM 'G ”HLU“*Qﬁ

" Guest agrees to pay total amoun:
4s shown in accordance with yous

K .; credit agreement.

Ege»»ww%pLs N

gaualMﬂNHs 1

ul

ELCOME?
gﬁ?PﬂRf
UNION 76
REMONT 76
gggé CLRIREMONT PR ca
AN
939?981
gkgg 34/23/84D
STEUEN A MR MR?%ECT#
XKFK ﬁ%ﬂﬂ 4232
GMEBY TG
?ﬁ%ﬂ 993639 18/85
REF# 921 22—83?
AUTHit 56-8911
SELF
Eaﬁpﬁ ? 4.232G
PRICE/GAL s2.599
FUEL TOTAL %11 .08

ANK wOoU tt?
EE 4PPRECIATE
YOUR BusINEss



ROCKSIDE COOKER

5005 ROCKSIDE ROAD
INDEPENDENCE, OHIO 44131

******************************X*
3 APR24°04 04:34PM)

SRE . DISCOVER

ACCT #:  6011005186504232

ZXP DATE:  10/05

\UTH CODE: 024273

SHECK : 1113 '
TABLE : 25/1 ’
3ERVER: . 518 SCHAY
/SCA: AUTH DRIVER
SUBTOTAL: B a8 .32
TIP:

TOTAL : J?;,j 9\“*-51 0’%7 A

I AGREE TO COMPLY WITH THE
CARDHOLDER AGREEMENT!
SIGNATURE

** RESTAURANT COPY *x

= 756

OUT SAN 18APR04/1524 MI

IN SAN 24APR0470445 MI 1051
{ 205 MIe .00 =
‘ HRe 8.01 =
DYé 27.00 =
1 WKe 135.89 = 135.89
DISCOUNT 0 =
ONE WAY FEE/MISC =
FUEL PURCH OPT = 32.27
TAXABLE SUBTOT = 168.26
TAX 7.750% = 13.04
* $3.50/RENTAL = 3.50
LDW =
TOTAL CHARGES = 184 .80

& *PORT OF SD CONV PARKING FEE

3105 GCESW FRONT waLk
SAN DéEGD CA 82109

Date: Apr23°04Y03:25PH
- Gard Type: “DISCOVE
cheet #: KEXXXAKAXARKK4232

Exp Date: 10/05
Auth Code: 023903

Check: 6518
Table: 14/1
Server: 204 MICHELLE
STEVEN A MR MAYOR
- Subtotal: 29 .96
13 I &.00,
ToTaL___________ SS.9g2]C 1798
R A -T2 S
SIGNATURE

I AGREE TO PAY THE ABOVE TOTAL -
ACCORDING TO MY CARD ISSUER
AGREEMENT!



Hilton
BAYSIDE TERRACE GRILL
1775 £. Mission Bay Drive
San Diego, CA 92122
B19~275-7920

EMP:_TERRY B DISCOVER
DatezM/HfO) Tine 07:50
Table BAYSIDE
752771

Card Holder MAYOR/STEVEN & MR
Card Number skkkkkkskxx04237, SIS

Auth-Code.. 019287 Cirl: 75391
) !
Amount. . 27 .97
Tip.... ¢.00
Total.. h33.?/
X

Cardmember agrees to pay total in
accordance with agreement governing
use of such card.

%k Merchant Copy 4%

HOTEL. DEL CORONADD
SHEERWATER - RESTAURANT
'CORONADO, CA

————— Credit Card Youcher ——--

EXP DATE: = XX/XX
AUTH CODE: 28
STEVEM & MR HAYOR

EURTOTAL: 2 ;3-€1

/5.0 C-
BRATUITY %éﬁé? ________

. FonTue 7]
i The Yellow Copy is Your Receipt.

Bratuity is not Included.

_ v
Y A

CHECK: =1

TAELE: = Sio/1

SERVER: 101021 JESUS SANCHEZ |
DATE: - (APRZ1%08) 2:08PM

CARD TYPE: Discover ‘

TACCT #: 0  XYUERXXAANNNXAZR3Z

/—-—-\

BURGER KING #10997
HOPKINS INT’L AIRPORT
CLEVELAND, OHIO

1294 Sandra

l‘asaé APR18°04) 8:484N

|

. 1 CROIS-SAU/EGG/CH 2.09
1 CROIS-EGG/CH 2.09

t 1 COFFEE 1.38
! Cash 20.57
Subtotfal 5.87
Amt Paid 5.857
Change Due 15,00

RISCOVER 207720
Bard BA01IXEXXNXXY2232 Expe iff’"
Hagnetic card present: mayorsteven s ur
Approvaly 020994
Arcunt 49.33
+ Tip //érr’
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JUOE TRAINING AND SAFETY & HEALTH CONFERENCE
Hilton San Diego Resort, San Diego. CA
April 19 - 22, 2004

REGISTRATION FORM

ONE FORM PER PARTICYPANT - Duplicate form as needed
PLEASE PRINT CLEARLY

N; (as it will appear on badge)
ame (as it will appe STQ\/Q_H /_.)’ /\/\&«\/OW

Tme/?)u‘g,:/)es.s" /?e.f) fUOE ) Z.OC-G'/ /8
Spouse’s Name De‘ Elg;ue_,

Locul Union Number or £ H&P
Company Name / 8

Muailing Address 3 5’/5‘ fO{‘OS}QQ—C7 /Q’ Ve
City/State/Zip C / o ve. CQ I8 &f &/ 5

(X Stasionary

. )
FEE SCHEDULTE Mondgav, April 19th l
) BANQUET
Before April 9th After Aprl Oth Yes. T will attend
Registration - 5230 Regiswation - $300 ?

Child(ren)/Additional Aduli(s) attending baaquet- ™ Yes, my spouse will attend
575 each paid 1o advance Bunguet tickets for delegate and spouse are included
in the regisiration fee, however, additional bonguet

ALL FEES ARE TO BE PAID tickeis for children and adults are 873 each. Tickets |
m U.8. FUNDS MUST be paid for in advance. 5
CHILDREN'S PARTY: Childrea ages 12 | O Yes, [ wish to purchase additional

and wnder are invited to attend the children’s party banquet ticket(s). L understand $75 per tickel

at no additional cost to arendee (please complete | must be Paid in advance.
the Children’s Party form)

S

Piease make check(s) payabie to the ITUDE

Mail this form with check(s) to:

Internatiopal Union of Operating Engineers
Attention: Steve Brown
1125 17¢h Street, NW N
N 56(5( Washington, DC 20036

U/ T gp o7 BB
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3515 Eronpact Avanue, Acom 203
Clavpiang, OH 44115-2613

Mema

Fron- T-568
STEVEN A. MAYOR e g Nt
7489 OAKHILL ROAD e AL 7
) BEDFORD: OH 44748 pa-7811/2410
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